
UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
RCRA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, ILUNOIS 60690 

RE: EPA rn *= M•l>o1J «loo 11,,:S" 
In response to your request of 1 1 /// 

• 
has been updated: 

the following infonnation 

j lfl~I I~~ (14~ .. h>llb ~tr>r (:0 Rot41eo {;AJr:s1AJf! Plt 
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11) D. t/,,,ck:.fo,:,T /iJ1ed a.is 1ns-kllaf1m e~l'lic+ 313 ·'J5'::2-'il30S 

If you have questions, please contact Sharon Kiddon at (312)886-6173.-

Si ncere1y, 

Gt\~/CL' ll-.C "I-\.: 
Arthur ~C 
Information Section 
RCRA Program Management Branch 

cc: State Agency 
File -
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 
111 W_est Jackson Blvd. 

CHICAGO, ILLINOIS 60604 

MAY 2 5 1982 
J . Moosekjan, Environmenta l Rep. 
Ford Motor Company 
Romeo Tractor Plant 
701 East 32 Mile Road 
Romeo, Michigan 48065 

RE: 1nterim Status Acknowledgement 
FACILITY NAME: Ford Motor Company 

Romeo Tractor Pl ant · 

Dear Mr . Moosekian: 

USEPA ID No. MID078400165 

REPLY TO .ATTENTION OF: 

: RCRA ACTIVITIES 

This is to acknowledge that the U.S.- Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the information_submitted is complete and ..... . 
that you., as. an owner or ope~ator of a hazardous waste managerrent faci1i ty. ·have 
met the requ,renents of Section 300S(e) of the Resource Conservation and Recove~ 
Act (RCRA) for Interim Status. However. should USEPA obtain infqrination which · 
indicates that your app1ication was incomplete or inaccurate, you may be requested 
to pro vi de further docurrentati on of your 'claim for Interim Status. Our opinion 
wi 11 be reevaluated on the basis of this infonnation. 

7 

--·-As · an 6'\;i1er· or- ·oper9tor of a hazardous waste managerrent faci1 i ty, you are required · 
to canply with the ·;nterim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating ·under 
interim status does not relieve you from the need to comply with. all applicable 
St.ate and ·1 ocal requirements. 

The printout enclosed with this letter identifies the lfmit(s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained frQ1l your Part A Pennit application. If you wish to · 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change CM'nersh i p or ope rat i ona 1 control of the faci _l ity, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. · 

As stated in the first paragraph of this letter, you have·m:t the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
t_ime·.as a penn_it is issued or denied. This will be preceded by a request from 
this office or the State ·(if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at ~312) 886-7449, if you have any questions 
concerning this letter or the enclosure. · 

I 
"b\/ 

Encl osur'e' 
cc: M.H . Manning, Gen . Mgr. 
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Comments 

Date Received 
mo. . .day} 

I. Name of Installation 

, F'oR.[> 
I. Installation Mailin 

C - T 

Street or Route Number 

~a. Genc,ator 

D 2. Transporter 

0 3. Treater/Storer/Disposer 

D 4. Underground Injection 

D i u. Les;; 'lficill i ,uu{hg/rno. 

0 5. Market or Burn Hazardous Waste Fuel 

riate boxes. Refer to instructions. 

I lu } . D o. Off-Speciiication i.iseo Oii i=u I 
(enter ·x· and mark appropr/a oxes below 

0 a. Generator Marketing o ~ Urnf O'i c-

0 b. Other Marketer 

D c. Burner C 

1_ 1988 

(enter 'X' and mark appropriate boxes below} 

D a. Generator Marketing to Burner 

0 b. Other Marketer 
0 7. Specification Used Oil Fuel Marke ftr (-0r On site Burneh ' 

Who First Claims the Oil Meets the Specification 

0 c. Burner 

VI I . Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion device(s) in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. Utility Boiler O 8. Industrial Boiler D C. Industria l Furnace 

VIII . Mode of Trans ortation trans orters on/ - enter ·x· in the a ro riate box es 

0 A. Air O 8. Rail O C. Highway 

IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installation's first notifi ,on of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number i e space provided below. 

[I 

J;L- -------------------1 
C. Installation's EPA ID Number 

D A. First Notification .Ef's. Subsequent Notification (complete item CJ 
Oo7S 4 oo/ G 5 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 .31 for each listed hazardous waste 
from nonspecific ~ources your installation handles. Use additional sheets if necessary. · 

2 3 4 5 6 

7 8 9 10 1, 12 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 n 18 

19 20 21 22 23 24 

25 26 27 28 29 30 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number'from 40 CFR Part 261.33 for each chemical substance 
, your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

D. Listed Infectious Wastes. Enter !he four -digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos
pitals, or medical and research laboratories your installation handles. Use additional she~ts if necessary. 

49 50 51 52 53 54 

k,l_h~~:~~.~~-~ ':'-~~~~-"·:~°",!'_"!_•~- Mo,k ~x· ,n ,~, bom -•>Ponding <o the'"'""'"~= of~'"'"'"""'"'"°"' 
f ..,,,.~, ,1,,,u.u11r;.a,. , i.,; 1 •UII • •"" • \,;;..,.. ,-.:;;,,,;.· 4() yt P. 11 u,,a £6,.21 - .£S1 .241 

Jill 1. Ignitable 
(0001) 

XI. Certification 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information including the poss1bHity of fine and imprisonment. 

Signature 

' 

Name and Official Title (type or print) 
George R. Pfeil 
Plant Manager 

Date Signed 

11 9 88 

..... 
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&E ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA !.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-126 (4-00) 

FDRD MDTDR CDMPNAY 
701 E 32 MU.E' ROAD 
ROMEO 

701 E 32 MILE ROAD 
ROMEO 

REACKNOWLEDGEMENT 

RDME0.1'RAC1'0R PLT 

MI ill!065 

MI IIIHH:i5 



.... 

Please print or type with ELITE type ·· ~haractt ;h) in the unshaded areas only. --------------------U.$ _NVIRONMENTAL PROTECTION AGENCY 

Fann Approved 0MB No. 158-S79016 
'A No. 0246-EPA-OT 

&EM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the· 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, 11, and Ill 

INST ALLA• 
TION'5 EPA 
1.D.NO. 

INSTALLA· 

II. !,'f.": .. ING 
ADDRESS 

FORD MOTOR COMFAN¥~ 
701 E: 32 l'lIL.E: f.::D 
ROMEO. MI ~A0~5 

0 0 0 I 7 3 AUG IR 80 

, below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

LOCATION 
UL OF INSTAL

LATION 

71:11 E 
RC!f'1E:C! ., 

FOR OFFICIAL USE ONLY 

C 

3 7 0 1 EA S T 
15 16 

C 

:3:? 1~1 I LE f.dj 
i"'1 I :::t-f.:0 t",G 

STREET OR P.O. BOX 

3 2 M I LE RO AD 

Ill. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

SAME 
,. 

,. 

V. OWNERSHIP 

MOTOR COMPANY 

•• 

15 1& :15 

fenterBih!~;Jrgfri~t~ren~fm~ boxJ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F 
M 

FEDERAL 
NON- FEDERAL 

M 

Ix) A . FIRST NOTIFICATION 

'[]JA. GENERATION .. 
[zlc. TREAT/STORE/DISPOSE 

•• 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the request 

De. TRANSPORTATION (complete item VII) 
•• 

EPA Form 8700-12 (6-80) ~AUG151980 CONTINUE ON REVERSE 



-
I,_ -- FOR OFFICIAL USE ONLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardou 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

F O O 1 F O O 3 F O 1 7 F O 1 8 
u •• .. • • .. •• .. .. n •• Zl 25 

7 8 9 10 II 12 
.... 
C 
111 
-I ,. 

I-----'-"";;._---=·~·.._ ___ ~·~·---~·~·.._ ___ ~·~·'----·~·~----'-"·~·---~·~·..._ ___ ~·~·---~··;... ___ ~-;"=----"''"'-'----~~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ,.._ 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 16 17 18 

23 26 .. •• 23 •• 23 .. 23 26 23 26 

19 20 21 22 23 24 

23 25 .. 26 .. • • 23 •• 23 26 23 26 

25 26 27 28 29 30 

23 2 6 Zl 26,. .. •• 23 •• 23 • • 23 - 26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a ha:iardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

23 26 23 26 23 26 23 26- 23 26 23 26 

37 38 39 40 41 42 

.. 26 23 •• 23 •• n 26 23 •• .. 26 

43 44 45 46 47 48 

23 .. 23 26 Z3 •• 23 26 •• 26 .. 26 

D . LISTED INFECTIOUS WASTES. Enter the four-digit numl;>er from 40 CFR Part 261.34 for each listed ha:iardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 5 1 52 53 54 

.. •• .. •• .. • • 23 26 23 26 .. 
E. CHARACTERISTICS OF NON- USTED' HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

ha:iardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

m I. IGNITABLE 
100011 

X. CERTIFICATION 

Oz. coRR0s1vE 
(D0021 

03. REACTIVE 
(D003) 

!!14. TOXIC 
(D0001 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the ssibility of fine and imprisonment. 

NAME 8c OFFICIAL TITLE (type or print} 

J . van de Kerckhof, Plant Manager 



·aECEIVED 
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11s·-r I ' : ' Cd; l,r1/.\NCH Wr1 It:. l'Jt ,~ ·-· •• ~ 
·,n:,·.::._ ILZG~....: '~ V 
-\:tt~eb Tractor and 
Equipment Plant 

Ford Motor Company 
Ford Tractor Operations 

U. S . Environmental Pr o t ection Agency 
Reg i on V 
RCRA Activities 
PO Box A3587 
Chicago, Illinois 60690- 3587 

Subject : Revision of RCRA Part A Application and 
Closure Certif i cation of Drum Storage Area -
Romeo Tractor & Equipment Plant 

701 East 32 Mile Road 
Romeo, Michigan 48065 
January 31, 1984 

Pursuant to recent meetings with EPA (Washington, D.C.) r egarding t he 
Plant's pending delisting petition and recent waste management 
changes at the Plant, a revised Part A Application is attached . 
Submittal of this revised application brings the Plant's RCRA Interim 
Status documentation up-to-date with r ecent changes 1.n Plant 
activities. 

Enclosed with ou,r revised RCRA Part A application are 1) a Closure 
Plan for the former hazardous waste drum storage area at the Plant, 
and 2) a Certification of Closure prepared pursuant to 40 CFR 265 . 115 
which confirms that closure has been effected which meets the 
specifications contained i n the closure plan . Analytical 
confirmation that the closure performance standard set forth i n 40 
CFR 265 . 111 has been satisfied may be found in the closure plan. 
Pending receipt of agency concurrence, the subject area has not yet 
been regraded with clean fill . 

Please be advised that the storage of all hazardous wastes 1.n 
containers at the Plant's relocated storage area is as provided in 40 
CFR 262.34. By storing such wastes for less than 90 days and 
adhering to appropriate RCRA Subpart I and other specified Federal 
Standards, the Plant no longer desires to maintain RCRA Interim 
Status for these activities . 

Insofar as the Plant's two wastewater treatment surface impoundments 
are concerned, we intend to maintain RCRA Interim Status for these 
facilities pending EPA action on our delisting petition which was 
submitted to EPA on August 19, 1983 . It remains our opinion that the 
wastes contained in the impoundments do not exhibit hazardous 
characteristics and thus should not be considered hazardous wastes, 
notwithstanding the EPA' s current position pending review of the 
delisting petition that the treatment of wastewater containing 
phosphate coating rinsewaters results in the treatment/storage of 
listed hazardous waste F006 (wastewater treatment sludge from 
electroplating operations) . 

IB
- l 
' -1; rt/ ,, 

I., -- ... 



Page 2 . 
1/31/84 

It should be noted that it is the Plant ' s ultimate objective to 
delist the phosphate wastewater sludge and withdraw from the RCRA 
pennit program and accompanying interim status . As was discussed in 
a December 15, 1983 meeting of Ford representatives with Mr . Matthew 
Straus, et al, of the EPA Off i ce of Solid Waste, the Plant will 
follow the parallel courses of pur suing EPA delisting whi le 
implementing appropriate 40 CFR 265 requirements of RCRA interim 
status applicable to surface impoundments . 

Kindly let me know if the above is satisfactory, or if additional 
information is required. Messrs. J . S. Amber or G. W. Fischer of the 
Ford Stationary Source Environmental Control Office may be contacted 
by telephone (313) 322- 4646 if you wi sh to discuss any aspect of this 
letter. 

Ver y truly yours, 

L0_____---
J. n de_ Kerc.khof, 

Attachments/Enclosures 

cc : L . AuBuchon, MDNR 

ll83g 



Please print or type in the unshi,ded areas only 
(fill-in areas are spaced for elite rype, i.e., 12 chara< -,:,,r,_n_c_h_J. _________________ _ 

FORM U .S E ~ONMENTAL PROTECTION AGENCY 

3 ~EA-A HAZARD\..,0S WASTE PERMIT APPLICATION ,.,,. I"\. Co(!sohdared Permits Program 
RCRA (Th,s information i1 required under Section 3005 of RCRA ) 

FOR OFFICIAL USE ONLY 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this 1s the first application you are submitting for vour facility or a 
revised application. If this 1s your first application and you already know your facility's EPA I.D. Number, or if this 1s a revised application, enter your facility's 
EPA I.D. Number in Item I above, 
A. Fl RST APPLICATION (placu an "X" below and provide the appropriate date) 

0 I. EXISTING FACILITY (See i,utruction• for definition of "existing" facility. 
11 Complete item below. ) 

O 2 . NEW FACILITY (Complet e i tem below.) 
71 FOR NEW FACILITIES, 

FOR EXISTING FACILITIES, PROVIDE THE DATE (Yr. , mo .. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(u1e the boxe, to the left) 

PROVIDE THE DATE 
(yr .. mo., & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 
7Z 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten Imes are provided for 
entering codes. If more lines are needed, enter the code(s) In the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 111-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered m column 6(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEIMPOUNDMENT 

""'isposal: 
.JECTION WELL 

-AND FILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

UNIT OF MEASURE 

PRO· 
CESS 
CODE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

SOI GALLONS OR LITERS 
S0Z GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

D79 iiALLONS OR LITERS 
D80 ~ACRE·FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

D81 ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

0TH ER (Use {or phr1u:al1 chemical, 
thermal or biolog,ca trearment 
processes not occurring in tanks, 
surface impoundments or inciner
ator.. Desc1ibe the proceues in 
the space prouided; Item 111-C.J 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR : 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALLONS. , •• , • . . , G LITERS PER DAY . • • ••• V ACRE-FEET., , • , 
HECTARE•METER. 

•• A 
LITERS • , , , , • • • • L TONS PER HOUR , • • D • .• F 
CUBIC YARDS . . • • , , • Y METRIC TONS PER HOUR . , , • W ACRES ••. ••••• ,B 

CUBIC METERS . . • • •. C GALLONS PER HOUR , , • • •• • •• • E HECTARES • . , • . • • Q 

GALLONS PER DAV , • • U LITERS PER HOUR •• • , • • • • •• • H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in /me numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

DUP 

0: A.PRO· 
B. PROCESS DESIGN CAPACITY 0: 

B. PROCESS DESIGN CAPACITY 
A. PRO-

FOR FOR w CESS Z. UNIT Ill CESS 2. UNIT ,:a OFFICIAL ,:a CODE OF MEA· OFFICIAL 
CODE OFMEA· l,Jl I AMOUNT USE LIi~ I. AMOUNT USE 

~;:) 
(from list (specify) SURE 

~;:) 
(from list SURE 

ONLY 
above) (enter ONLY aboue) (e11ter 

.JZ code) .JZ code) 

" " 19 27 .. . I 27 ZI •• .. 
X-1 s 0 2 600 G 5 

X- - TO 3 20 E 6 

s 0 4 550,000 G 7 

T 0 2 5,000 u 8 

3 9 

4 10 .. . II .. 27 21 ,. .. ,. . ,. ,. ?7 .. .. 3> 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front . 

III. PROCESSES (continued} 
C . SPACE FOR ADDITIONAL PROCESS CODE':. _ ,'l FOR DESCRIBING OTHER PROCESSES (code " T 04"). FOR EACH PROCESS ENTERED HERE 

INCLU DE DESIGN CAPACITY. 

Process Code S04 and T02 represent the same two surface impoundments which perform both 
wastewater treatment and sludge storage. 

This waste is included in this Part A application pending EPA on a delisting petition 
which was submitted on August 19, 1983. 

This waste currently exhibits no hazardous characteristics . 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(sJ that w,11 be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered m column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are. 

ENGLISH UNIT OF MEASURE CODE 
POUNDS •• •• , , . •• ••• p 

TONS , •• • • , , . •• , • •• • • .• T 

METRIC UNIT OF MEASURE 
KILOGRAMS . , •• , • • ,, ,, 
METRIC TONS • •••••• , • 

CODE 
• • • • K 

.. •. • . • • • . • , M 

If facility records use any other unit of mea'sure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered m column A select the code(sJ from the list of process codes contamed in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of et the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered In column A, select the code(sJ from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided tor entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION : If a code 1s not listed for a process that will be used, describe the process In the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1, Select one of the EPA Hazardous WasJe Numbers and enter 1t in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste . 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X -1, X-2. X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In add1t1on, the facility will treat and dispose of three non-listed wastes. Two wastes 
ere corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A.EPA 
kl HAZARD. B. ESTIMATED ANNUAL 
~() ASTE NO QUANTITY OF WASTE 
.J z (enter code} 

X-l KO 5 4 900 

X-2 DO O 2 400 

X-3 D O O 1 100 

X-4 DO O 2 

EPA Form 3510-3 (6-80) 

C.UNIT D PROCESSES 
OF MEA·t---------------r-----------------------1 

SURE 
(enter 
code1 

p 

p 

p 

I. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2 . PROCESS DESCRIPTION 
(1( a code is not entered In D( 1 }) 

included with above 

CONTINUE ON PAGE 3 



•Continued from page 2. 
NOTE: Photocopy this page before completing if yot e more than 26 wastes to list. Form Approved 0MB No. 158-S80004 

~ M I D O 7 814 lo lo l1l~"i~ft!~\ \ ~. 
"'· DESCRIPTION OF HAZARDOUS WASTES (continued) 

A . EPA C UNIT D. PROCESSES 
II.I HAZARD. B. ESTIMATED ANNUAL OFMEA• 

~o WASTE NO QUANTITY OF WASTE SURE 
1. PROCESS CODES 2. PROCESS DESCRIPTION (enter 

.JZ (enter code) code) (enter) (/fa code i, not entered tn D(J)) 

21 ,. 27 .. t ., . .. 21 • :u 17 . u 27 . u 

' \ I I I I I I 

l F 0 0 6 l.SO0 .000 p- S 0 
I I I I I I I I 

2 T 0 4 Same lagoon as above . 
I I I I I 

3 
I I I I I I I 

4 
. 

I I I I I I 

5 
I I I I I ' 

6 
I I I I I I I I 

7 
I I I I I ' ' 

8 
I I I I ' I I I 

9 
I I I I I I I I 

10 - I I I ' I 

1 l 
I I I 

1, 

,' ~-
I I I I I I I I 

13 
I I I ' I I 

14 
I I I I I 

15 
I I I I I I I I 

16 
I I I I I I I 

17 
I I I I I I I I 

18 
I I I I I I I I 

19 
I I I I I I I I 

20 
I I I I I I I I 

21 
I I I I I I I I 

22 
I I I I I I 

23 
I I I I I I I I 

24 
I I I I I I I I 

~:) 

26 
I I I I I I I I 

.. . .. 27 .. 7a" t7 . .. Z7 ... Z7 . .. 17 . .. 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ 0F 5 
(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front . 

IV. DESCRIPTION OF HAZARDOUS WA' S /continued/ 
E. USE THIS SPACE TO LIST ADDITION. _ PROCESS CODES FROM ITEM D 

EPA 1.0. NO. (enter from page J / 

0 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General lnformat,on", place an "X" in the box to the left and 
skip to Section IX below. 

B If the facility owner ,snot the facility operator as listed in Section VIII on Form 1, complete the following 11ems: 

I. NAME OF FACILITY"S LEGAL OWNER 2. PHONE NO (area code & no.) 

3. STREET OR P.0 BOX 4, CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) 

M. H. Manning, 
Vice President-General Manager 
X, OPERATOR CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my mquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) B . SIGNATURE C. DATE SIGNED 

65 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 
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Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type.,!.e., 12 chara- .,rs/inch). 

. / -------------------FORM U .' IVIRONMENTAL PROTECTION AGENCY 

1 GENERAL INFORMATION 
Consolidated Permits Program 

(Read the "General Instruction&" before .tarting.) 
GENERAL INSTRUCTIONS 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 
through it end enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted date is absent (the area to the 
left of the label space lists the information 
that should appear}, please provide it in the 
proper fill-in area(s} below, If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl-8 which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section a of the instructions for definitions of bold-faced tanns. 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) X 

t-----!l---+----4 
.. 17 II 

C. Is this a facility w 1c currently results in isc arges 
to waters of the U.S. other than those described in NA 
A or B above? FORM 2C t-=-=---.1---+-="--t 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

o you or w1 you in1ect at t 1s ac1 1ty any pro uce 
water or other fluids which are brought to the surface 
in connection with conventional oi l or 11atural gas pro-

•• 

X 

X 
•• 

duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? (FORM 4) 1--.-.--+--,.--+-- ,--,.--t 
s t 1s ac1 1ty a propose stationary source w 1c 1s 

one of the 28 industrial categories listed in the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an X 
attainment area? {FORM 5) 1----i--+----t 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
dilcharge to waters of tha U.S.? (FORM 2B) 

D. Is this a proposed acil1ty o er an thott described 
in A or B above) which will result in a discharge to 
waters of the U.S.? (FORM 2Dl 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such es mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus• 
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 41 

J. Is t is facility a propose ltat onary ll>Urce which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

MA 
Yl!!:S NO 

X 
19 20 

X 
z, ze 

X 
31 3Z 

X 
17 .. 

X 

P'ORM 
ATTACH EC 

ZI 

.. 

.. 

Ill. NAME OF FACILITY 

FORD 
•• 

IV. FACILITY CONTACT 

V. FACILITY MAILING ADDRESS 

2 MILE RO AD ,. 
B. CITY OR TOWN 

,. 
VI. FACILITY LOCATION 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

C 

5 2 MILE RO AD 

B. COUNTY NAME 

MACOMB 
•• 70 

C, CITY OR TOWN D.STATE E. ZIP CODE 

RO E 0 6 5 

NOV 1.9 @~fiNUE ON REVERSE . 



C CODES (4-digit, in order of priori ' ' . . 
A. FIRST B. SECOND 

(specify) (specify) 

AgTicul tural Tractors & Imp·. Industri al Tr actors 
C. THIRD 

(specify ) 

.. 
VIII. OPERATOR INFORMATION 

C 

8 F O RD M O T O R C O M P ANY . .. 
c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 

F = FEDERAL M = PUBLIC (other than federal or state) (specify) 
S = STATE O = OT HER (specify) 
P = PRIVATE 

E. STREET OR P.O. BOX 

6 2 8 w PARKLANE T O WERS .. 
F. CITY OR TOWN 

C 

B DEARBORN 
ti 16 

X. EXISTING ENVIRONMENTAL PERMIT 

A. NPOES (Discharges to Surface Water) 
T I 

9 N 
15 16 17 ti 

e . u 1c (Underground Injection of Fluids) 

o. PSD (Air Emissions from Proposed Sources) 
C T I 

9 p 
30 15 16 17 18 

E. OTHER (specify} 
30 

0. FOURTH 

(2g YES ONO 

•• 66 

o. PHONE (area code & no.) 

C T I C T I (specify) 
·g u 9 

U 16 17 11 30 15 16 t? ti 30 

c. RCRA (Hazardous Wastes) E. OTHER (specify) 

XII. NATURE OF BUSINESS (provide a brief description 

The Romeo Tractor and Equipment Plant assembl es and paints agTicultural tractors , 
industrial tractors , and tractor l oader and backhoe assembl ies . 

• ERTIFICATION (see instructions) 

fq : A. 
51 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME & OFFICIAL TITLE (type or print) 

Ford Tractor Operations 
General Manager, M. H. Manning 

ENTS FOR OFFICIAL USE ONL V 

REVERSE 



Please print or type in the unshaded areas only 
· (fill-in areas are spaced for elite type, i.e. , 12 char;>rte.~r.s .. li.n.ch_)_. ________________ __ 

F03RM ft EA•A HAZAAt .AJS0wttsitPERMt-rAPtLiCATION G, J-11\ Consolidated Permits Program 
RCRA (Thia information is required under Section 3005 o f RCRA.J 

FOR OFFICIAL USE ONLY 

Form Approved 0MB No. 

. EPA I.D. NUM~E 

Place an " X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application y ou are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if t his 1s a revised application, enter your facility's 
EPA 1.0. Number In Item I above. 

A. Fl RST APPLICATION (place an ··x" below and provide the appropriate date) 

~ 1. EXISTING FACILITY (See Instruction• for definition of "existing" facility. 0 2.NEW FACILITY (Complete ,tem below.) 
71 Complete item below.) 71 FOR NEW FACILITIES. 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) 
OPERATION BEGAN OR THE DATE C ONSTRUCTION C OMMENCED 
(u,e the boxes to the left) 

,......--.-~-~~---. PROVIDE THE DATE 
(yr •• mo., & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

0 I. FACILITY HAS INTERIM STATUS 
72 

O z. FACILITY HAS A RCRA PERMIT 
7Z 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used et the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in t he list of codes below, then 
describe the process (including its design capacity) i n the space provided on t he form {Item 11/-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2, UN IT OF MEASURE - For each amount entered in column B( 1). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS 
Storage: Treatment: 
CONTAINER (ban-el, drum, etc.) SOI GALLONS OR Ll,TERS TANK 
TANK S02 GALLONS OR LITERS 
WASTE PILE S03 CUBIC YARDS OR SURFACEIMPOUNOMENT 

CUBIC METERS 
SURFACEIMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

sposal: 
,NJECTION WELL 079 GALLONS OR LITERS 
LANDFILL oao· . ACRE-FEET (the volume that OTHER (Use for pllrsical, chemical, 

would cover one acre to a thermal or biologica treatment 
depth of one foot) OR processes not occurring in tanlu, 
HECTARE-METER surface impoundments or inciner-

LAND APPLICATION 081 ACRES OR HECTARES ator11. Describe the proceues in 
OCEAN DISPOSAL 082 GALLONS PER DAY OR tile space provided; Item 111-C.) 

LITERS PER DAY 
SURFACEIMPOUNDMENT 083 GALLONS OR LITERS 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOURI 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS, • • • • • , G LITERS PER DAY, , • • • • • • • V 
LITERS • • • • • • • . . L TONS PER HOUR , , • , •• , • D 
CUBIC YARDS. . • . • V METRIC TONS PER HOUR... . W 
CUBIC METERS . . • • C GALLONS PER HOUR • • • • • • E 
GALLONS PER DAY • U LITERS PER HOUR. , , , , • • , H 

ACRE•FEET ••• 
HECTARE-METER. 
ACRES ••••.••• 
HECTARES •• , , , 

.A 

. F 

.B 
Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

DUP 

~ A. PR 0·1----B_. _P_R_o_c_E_s_s_o_e:_s_1G_N_C_A_P_A_c_1,.T_Y __ _ ~ A. PR0·1----B_. _P_R_o_c_E_s_s_D_E_s_1G_N_C_A_P_A_c_1 ... T_Y __ _ 

~ CESS 
i.,iI CODE 
z::, (from list 
:; z above) 

FOR 
2 · UNIT OFFICIAL 

o;u~~A- USE 
~ CESS 

w CODE 
z ~ (from list 
:; z above) 

FOR 
2 · UNIT OFFICIAL 

o;UMR~A- USE 

X-

X-

3 

4 

EPA Form 3510-3 (6-80) 

1, AMOUNT 
(specify) 

I I 

11 600 ~00 

0 

27 

27 

(enter ONLY 
code) 

16 • 11 1 

5 

6 

G 
7 

G 
8 

G 
9 

10 
•• •• 16 • ti U 

PAGE 1 O F 5 

1, AMOUNT 

(enter ONLY 
code) 

27 .. .. 32 

27 2 1 ,. 
CONTINUE ON REVERSE 



Continued from the front . 

I. PROCESSES (continued) 
C . SPACE FOR ADDITIONAL PROCESS CODES C. • FOR DESCRIBING OTHER PROCESSES (code " T 04 J. F O R EACH PROCESS ENTERED HER E 

I N C LUDE DESIGN CAPACITY. 

Process Codes T02 and S04 represent surface impoundments which consist of both waste 
water treatment and hazardous waste storage . 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
POUNDS , .••••••••.••• 
TONS ••. •••.•••• • •••. 

CODE 
• • p 

.. T 

METRIC UNIT OF MEASURE 
KILOGRAMS •••••••.• • . 
METRIC TONS • • .••• 

CODE 
. . K 
. . M 

If facility rec!)rds use any other unit of tne~sure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste . 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item 111 to Indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV,0(1) ; and (3) Enter in the space provided on page 4, the line number and the additional code(s) . 

2. PROCESS DESCRIPTION · If a code is not listed for a process that will be used, describe the process in the space provided on the form . 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows : 

1. Select one of the EPA Hazardous Wasie Numbers and enter it 1n column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste . The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill . 

A . EPA 
~ HAZARD. 
Z . ASTENO _o 
.J z (enter code) 

.X-1 KO 5 4 

X-2 DO O 2 

X-3 D O O 1 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

EPA Form 3510-3 (6-80) 

C . UNIT 0. PROCESSES 
OF M EA·----------------.------------------------1 

SURE 
(enter 
codej 

p 

p 

p 

1 , PROCESS CODES 
(enter) 

T03D80 

T0 3 D80 

T0 3 D80 

PAGE 2 OF 5 

2 . PROCESS DESCRIPTION 
(i f a code is not entered in D(l} ) 

included with above 

CONTINUE ON PAGE 3 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAST continued} 
E. USE THIS SPACE TO LIST ADDITIONAL r'ROCESS CODES FROM ITEM D 

EPA 1.0 NO (enter from p.,ge I) 

VIII. FACILITY OWNER 

~ A. If the facility owner 1s also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VI 11 on Form 1, complete the following items· 

I. NAME OF FACIL.ITY'S L.EGAL. OWNER 2. PHONE NO (area code & no.) 

.. 
J. STREET OR P.O. BOX 4 . CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the mformation, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

Ford Tractor Operations 
General Manager , M. H. Mannin 
, OPERATOR CERTIFICATION 

C . DATE SIG,NEO 

I 1l 1rt ('t 1 

I certify under penalty of law that I have personally examined and am familiar with the infor. tion submitted in this and all attached 
dor ,ents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
su. ted information is true, accurate, and complete. I am aware that there are significant penalties for submittmg false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) B. SIGNATURE C. DATE SIGNED 

EPA Form 3510-3 (6-801 PAGE 4 OF 5 CONTINUE ON PAGE 5 



Continued from page 2. 
NOTE· Photocopy this page before completing if J 1ave more than 26 wastes to list Form Approved 0MB No 158-S80004 

EPA 1 D 
NUM"'R (e,(e, C<>m C~< 'I ~\ \ 

~ ~ ID ¢ 7 8 1_ 4 Jeil,0 l1 l 6l:,[ft1\ ~. D~P u~,D~P .. 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A.EPA C.UNIT O. PROCESSES 
Ill HAZARD. B. ESTIMATED ANNUAL OFMEA• 
z . WASTE NO QUANTITY OF WASTE SURE 

1. PROCESS CODES 2. PROCESS DESCRIPTION _o (enter . .JZ (enter code) code) (enter) (if a code is not entered in D( 1 )) 

f 
2~ - Zt .. . .. ~ Z7 . .. Z7 ... Z7 . ,. Z7 . .. 

( D (i) of 1 1 , 966 000 S
1

0
1

4 s 0 2 
I I I 

T T /lJ 2 
I I I I I I 

( K (j 2 1 Included with above. 

~ ~ 
I I I I I I I 

( D c6 ¢ 4 " II " 
I I I ' , 

D r/J d 6 " " " 
(J ,1 I I I I 

D fJ QJ 7 " " " -
r) ~ 

I I I I I I ' 
p d 3 ,0 " " " 

: 
,11 I I I I I 

D ri <!J 8 II " " ·~ I I I I I 

D ¢ ¢ 9 II " II 

; f I I I I 

D ~ 1 ,,0 II " " 

~ :1 I I I I I ' 
D ~ 1 1 II " " 

rJi 
• I I I I I I I I ,,1 F © 1 1 " " " 

-' ~--Ml I I I ' ' ' 
' 

P"' - -
~ \!J ..L 0 =~--rnttM~eve--

I I O I ' 
,A 1 '7 ,...~ ~ - - J ... "' - J 

- , , .... .,1_1v.,, ...... - ~ ,., .... 
I I I I ' I I 

l:,i ., - - . - .... ,., - J 

.._,""" '-'V- . IJ ;u ..L 

I I ' I I I I I 

r']' 0 0 1 113000 T S ¢ 1 
I I I I ' I 

16 F tJ 0 3 188()00 T s 0 1 . 
I I I I I I I I 

17 
I I ' I ' ' I I 

18 
I I I I I I I I 

19 
I I I I I I I I 

20 
I I I I I I O I 

21 
I I I I I I I I 

22 
I I I ' ' I I o 

23 
I I I I I I 

24 
I I I I I I I I -

25 

26 
I I I I I I I I 

'3 •• ., . .. '-;:;- ., ... ., . .. ., . . . 27 • z• 
EPA Form 3510-3 16-80) CONTINUE ON REVERSE 

PAGE 3 ___,OF 5 
(enter "A", "B", "C", etc. behind the "3" to identify photocopied pages) 



Continued from page 4 

V. FACILITY DRAWING (see page 4) 
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STORAGE. LAG_OONS 



Ford Tractor Operations 
Ford Motor Company 

Permit Contact (SEP) 
U.S. Environmental Protection Agency 
230 South Dearborn Street 
Chicago, Illinois 60604 

Gentlemen: 

2500 East Maple Road 
Troy, Michigan 48084 

November 18, 1980 

Transmitted herewith, are completed EPA RCRA Permit Part A forms, for 
the Romeo Tractor Plant, EPA I.D. No. MID078400165. 

erely, 

Department 

NU/mls 

Attachments 

2409A 
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MB#: 2050-0024 Expires: l2-31-86 

El'. . ,RO NMENTAL PROTECTION AGENCY 

GENER ATOR BIE NNIAL HAZARDOUS WASTE REPORT FOR 1983 
This reoort is for the calendar year ending December 31, 1983. 

Read All Instructions Carefully Before Maki ng Any Entries on Form 

I. NON-REGULATED STATUS 
Non-handler Complete this section.2.!J.ly if you did not generate regulated 

quantities of hazardous waste at any time during the 1983 
calendar year. Circle the one code at right that best describes 
your status during the entire year (see instructions for 
explanation of codes). 

l 

2 
4 

5 
9 

Small Quantity Generator 

Exempt 

Beneficial Use 

Closed 

This Installation's Non-Regulated Status is Expected to Apply: 

D For 1983 Only D Permanently 

D Other ___________ _ 

r: f
1
~

1
1 101 l1 1E1A1S1T1 13121 

I=" • Street or P.O. Box 

1M1 I t L1 E1 I R10[ Ai Dt I I I I I I 
45 

t4 ·]Ri0 IMI EiO I I I I I 
15 16 

(ful I I I I I I I I I 
15 16 45 

Street or Route number 

J6l I I I I I I I I I I I I I I I I I I I I I I I I l I I I I I I I 
42 47 51 15 16 

VI I.CERTIFICATION 
I certify under penalty of law that I have personal ly examined and am familiar w ith the information submitted in this and all attached 
documents, and that based on my inquiry of those indiv iduals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant pena lties for submitting fa lse information, 

including the possibi lity of fine and imprisonment. 

D, M, Alexander Manager_ ..ar-rv 
Print/Type Name Title Signature of Authorized Representative Date Signed 

Pag;l of _ _ 
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IDo not make eiitries in ·shaded areas 
_,_,___ ----, 

ENVIRONMENTAL PROTECTION A,c'JCY 

Gener a tor Bi t.oni a I Hazardous Waste Rt1-1ort for 1983 (cont.) 

This report is for the calendar year ending December 31 1983 •.•..•• ···-•.oc,··-····· -· .. 

Date rec'd: Rec'd by: IX. FACILITY NAME (specify facility to which a!! wastes on i 
this page were shipped} i 

VIII. GENERATOR'S EPA I.D. NO. 
TiJ>.. C 

f{;1M1l1D1017i 814 !O 10 ili 615 f 11 I 
1 2 13 14 15 

X. FACI LIT.Y'S EPA l.D. NO. 

tt:01H1D10101510141319141]1 
16 28 

XII. TRANSPORTATION SERVICES USED 

ENVIRDNMENTAL MANAGEMENT CORPORATION 
M1T270013725 

XIII. WASTE IDENTIFICATION 
' 'l:i: : 

' ' ' SYSTECH CORPORATION t ··-··--------·--,- -.. , .. -
XI. FACILITY ADDRESS 

RDUTE 2 
PAULDING, OHIO 45879 

CCl) 
·"§ ~ 

! 
t 

~:-, - ! c.., i 

~uence =· -~ j 

C. EPA Hazardous 
Waste No. 

('-ee instructions) 
~ 2 ,, 
. 2 ? -A Description of Vv'ac;te 0. Amount of 'v\'aste 

!Paint IJJ,O •O· 7 
' ' ' 

? 

r- ' I Waste N.O.S. Mixture of o,s c,5 ,38 39 ,42 t ' ' 1 Antifreeze and Thinners I I li O' 0, T ! ! ' I ! 
' ' ~9 .. 33 34 .. n 46 47 50 51 59 60 ' 

' 
)'_ 

' ' ' { 0. :2 ' I 

' ' ' ' ' ' 

f 
' I I ' 

-

-

' t'" 

-

I 
' 

' I ' -3 
' ! ' • ' ' ' ' 

- ! ' 

'.4 i 
.. 

' ' 
I ' t : : 

' ' ' ' i ' ' 
I I I ' - I ' 

' 
I -' I i i • 

i .) i 
I I I I I I ' ' ' ' 

16: ' ' I ' 

' . ' 
-

' ' ' ! - I I I 

r 
I ' 

' ' ' 
i -i -, I 

I I ' 
I / ! 

' i I i I I 
! 

! ! I !8 I I I ' 
I I ! . 

' ' - I I 

9j I I ' ' ' ; I • ! i ! i I 
' ' ' i ' ,, :101 I I I 

' ' i ' ' - I 

f 11 
I I I 

i • ' ' I I I ! ,,, - I I I 

' I 
- ' I ' ' 

XIV. COMMENTS (enter information by section numb-er-see instructions) 

Pcge_~oi ___ _ 
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,=>o no·t make entrieS iri shaded areas 
ENVIRONMENTAL PROTECTION AGCNCY 

Generator Bit-.,nial Hazardous Waste Rtct-'ort 
This report is for the calendar year 

for 1983 (cont.) 

Date rec'd: Rec'd by: IX. FACILITY NAME (specify facility to which all wastes on 
this page were shipped) 

VIII. GENERATOR'S EPA I.D. NO. 
T/A C 

lc;,M1l 1D 101718141010111615 C/111 
1 2 13 14 15 

X. FACILITY'S EPA I.D. NO. 

ff:M1l1D1010101712141813111 
16 28 

XII. TRANSPORTATION SERVICES USED 

WASTE MANAGEMENT 
MlD O 7 2 7 9 0 5 4 6 

MICHIGAN DISPOSAL 

XI. FACILITY ADDRESS 

49350 N. SERVICE DRIVE 
BELLEVILLE, MICHIGAN 48184 

BROWNING FERRIS 
MlDO 5333 5899 

-- -
-:- - - C _- - '- - -

XIII. WASTE IDENTIFICATION 
t ,:·-
'·C_'· i ~ 
liequence - - A Description of \1\/aste 

f-_ 
C ~ :) C. EPA Hazardous 
b " - \..Vaste No. 
l-: ~ 3 (see instructions) 0. Amount of \ 1\/aste 

-- ' 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 8 

~ ' I I 1 
Waste Treatment Plant Sludge 

1, 5 5, ' '38 39' ' 42 
I I ' o ' ' o 71 C T 

I '~9 " 33 3-4 ..J3 46 47 50 ;1 59 60 

-

I 2 . , ii 1 1 1 , 1 f 

I~ 1
Lr_l_l_

1L.J'c._;
1
-

0

+----------------f-------,'--'1-'1--"
0

--t--'--'~1--'-'-t--'--'--'--'--'--'-'--'--r---1r ' ' I ' I I ' I 

I g I I I I • l 
I ~ LLLL--l----------------+-+..1•_.c-1•c_;-.L 'J.' _LI -+-'--'--'--'--'--'--'--'-+---'i ! I 

' ' ' 
I >=' I ' I ' I ' t 
I I ' ' ' ' ' ' I 

' 
I ' 

I ! i I I I 

I : ' , , , , 
' 

i ' 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I ' ' ' 
' ' ' 1 ' ' ' 

I ' ' ' 

' i ' I I 1 I i 
' 

I ' ' ' I 

' ' ! ' I ' ' 
I 

I I i 

' ' ' i ' I 

' I I i 

' I ' ' I ' ' 

I 
' ' ' i 

I I : 
' ' I ' 

I ' 

' ' 

' 

XIV. COMMENTS (enter information by section numher-see instructions) 

Test results for E. P. Toxicity, Corrosivity, Reactivity and Ignitability, confirm' 
this waste does not exhibit hazardous characteristics, pending agency action on a · 
petition for delisting now before E.P.A. The wastewater treatment sludge is being· 
disposed of as a hazardous waste, 

__ oi ___ _ 
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nOt make -entries in shaded areas _
ENVIRONMENTAL PROTECTION AG<NCY 

C en e r a t or Bi 1:, • , n i a I Ha z a rd o us Wa st e R L ,-, or t f o r 1 9 8 3 (cont. ) 
_ This report is!or the calendar year ending December 37 1983. 

Date rec'd: Rec'd by: 

VIII. GENERATOR'S EPA I.D. NO. 
T.IA C 

jc:M1l1D101718141010111615rL1 i 
1 2 13 14 15 

X. FACILITY'S EPA I.D. NO. 

ff M1l1D101418IOl91016131~1 
16 2 

XII. TRANSPORTATION SERVICES USED 

WASTE MANAGEMENT BROWNING FERRIS 
M1D072790546 MlD053335899 

XI. FACILITY ADDRESS 

49350 N. SERVICE DRIVE 
BELLEVILLE, MICHIGAN 48184 

ENVIRONMENTAL MANAGEMENT CORP. 
MlT270013725 

I ~- XIII. WASTE IDENTIFICATION ,.._ 
I/ ,"· O~, 

D. Amount of 'I.Vaste I Luence = ~; A Description of \i\laste b ~~: 
I t ,Excavated earth - may contain F,IJ,Q,: ' ' ' T ~ 
I 1--, 1,5~5,' ,38391' ,42 I I' 1,"171~ f '---'---'-'--'-' _ --. 1 !waste paint and solvents ' 

C. EPA Hazardous 
VVaste No. 

('-ee instructions) 

I ~~~9'---~,~--'----------------+3~3-~"'f''*3-:c--:c-~476r4-~: __ ~so"+'-"'--------"~gt---"'w"----c~ 
I~ ; , :waste Treatment Plant sludge F,O 0, 6, · , T t 
12' ; , , , ·-: l:S , , i , , , , , , , , , ,5,5 f· 
I 6 -- _ : Excavated earth - may contain D O O 2 

1 

, , t; 
I ;, '!-l.' .J.' .J.I _

5
_•..:o..:ic::l:....::ac::n::::dc..::f::::e::.r::.r::i::.c __::.ch:::l::o::.r::.i:::.· d::.e=· ---+lL..;~-4---'---~·___,1---''--1' -1.'--+-1.' -1.' _ _i__ '.c'-'-' -'-' ""l.L '=r,, ..,2+-_T=--' 

I I ~ I I t . 

' I I 
' ·,: 4: I i" I l i ! I I I i I I I ? I I ' 

I ' - , , I 
I ,~~_j_r_J_:_L'-'--"~---------------1---'-1-----1--1__c-1.--+-.L.-'.c'-'-'-'-'--'-'-'-'--'--'-'--'t---i 

i I I 

I 6 I . , 
I 
I 
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\ 
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' ! 

8 
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iO 

11 

I 
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7 
' ' ' 

' 
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-

[ i 

' ' I 

' ' I 

' ' I ' ' ' ' ' . ' . 
I ' I I 1 ' I I I 
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I ' 

' ' [ 
' ' ! ' ' 

' ' ' 
' ' I I : ' ' I 

-
I I ' 

' i I ' I 
' ' 

I I I 

:· i I I I ' ! I I [ I [ L-'------------------+-+-----t--'--'--'--t--'--'--'---'--'--'--'--t---' 
I I I 1 ~ 

' i I I 
' 

XlV. C0\·1MENTS {enter information by section number-see instructions) 

See attached sheet. 

Page __ of ___ _ 



Attachment 

XIV. COMMENTS (enter information by section number - see instructions) 

Line ifal - Excavated earth from closure 
storage area, which formerly 
55-gallon drums. The waste 

of on-site hazardous 
handled waste paint 
is believed to be 

non-corrosivity, non-reactive, non-ignitableo 

waste container 
and solvents 1.n 
non-E.Pe toxic, 

Line #2 - Test results for E. P. toxicity, corrosivity, reactivity, and 
ignitability, confinn this waste does not exhibit hazardous 
characteristics pending agency action on a petition for delisting 
now before E.P.A. The wastewater treatment sludge is being 
disposed of as a hazardous wasteo 

Line #3 - Contaminated soil from under aboveground storage tanks which 
contain waste oil and ferric chloridea Spoil may contain some of 
the above. The waste is presumed to be corrosive. 
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~-riot mike entries h1" shaded areis 

Generator 
ENVIRONMENTAL PROTECTION AGFNCY 

Bi1:c.,nial Hazardous Waste Rt-,..,ort for 1983 (cont.) 

&. 

r 
This report is for the calendar year f 

--- r' 

cc· 

Date rec'd: Rec'd by: 

VII!. GENERATOR'S EPA I.D. NO. 
T-A C 

IGJ Ml 1 I Di 0/ 71 81 4i 01 0i 1 i 61 t?f I 1 I 
1 2 1 14 1.5 

X. FACILITY'S EPA I.D. NO. 

1f;~l1D101916191613ll19J41 
16 . 2.8 

XII. TRANSPORTATION SERVICES USED 

ENVIRONMENTAL MANAGEMENT CORP, 
MJ..T 2700 13725 

XIII. WASTE IDENTIFICATION 

t 1;1 
A Description oi \\'aste ~uence ::::-, -= , 

v ' 'I 

f 
' 
~9 

I I I 1 Mixture of Paint and Solvents 
" 

.• 2 ' I I I ' ! 
3 

l I I I 
' 

' I 
!4 " 

i. ' I I 
' 

! :: 5 f i I I 
' 

i6 
I I ' 

!7 
' I I 

8 

' ! 
' 

I 

9 
I ' ' I 
i 

:70 

' i i I 

' ' 
!11 

I 

12 
i 

' 

!X. FACI UTY NAME (specify facility to which all wastes on 
this page were shipped) 

CHEM MET SERVICES 

XI. FACILITY ADDRESS 

! 18550 ALLEN ROAD 
f BROWNSTOWN, MICHIGAN 48192 

. .. ' 

1--
CG,: 

C EPA Hazardous - " 
~ ~ c.i 

I 
·c ~ 

N'O V\/aste No. :J ro 

J,..,..::: 8 D. Amount of Waste ~ 
{see instructions) w_j~ 

!J,0,0,1 
' ' ' o, 1 s, ,38 39 ,42 ,4 T 

' 
I I I I ' I I I 

33 34 43 46 47 50 51 59 60 

I I I I I I 

I I I I I ' I ' I I I 

I I I I 
' ' 

I I I I I I I 
' ' ' I I 

I I I I I 

! i I I I I I ' ' ' i I I I 

I I I I I I 

' ' 
I I ' ' ' ' I 

' 
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I ' ' I ' ' ' 
i I ' 

I I I I I 

I I I I I I I ' ! I I 

i I I I .LL 
I ! ' ' ' I ' ' I ' 
' 

I I ' ' ' 
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I 
' ' ' I ' I 

i I I ' I I 

' ' 
i ' ' 

' 
' I 

' 

I I I I I 

I I I ' ' I I I 

' 
I I I I 

' ' ' 

' 
. 

,.. 

t 
[ 
? 

f 
}':. 

0 
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! 
; 

,, 

' I 
' 

t 

XIV. COMMENTS (enter information b• section number-see instructions} 

Page __ of ___ _ 
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!bo not make entries in shaded areas. - ., 
ENVIRONMENTAL PROTECTION AGFNCY 

Generator Bit.,nial Hazardous Waste Rc.,-,ort for 1983 (cont.) 

I 
!, Date rec'd: Rec'd by: 

VIII. GENERATOR'S EPA I.D. NO. 
TIA C 

C 1MlllDIOl7I8I4iOIQ 1 J !6!rlf)11 
1 2 14 15 

X. FACILITY'S EPA I.D. NO. 

FfiM1l1D191810161l151219181 
16 28 

XII. TRANSPORTATION SERVICES USED 

ENVIRONMENTAL MANAGEMENT CORP. 
MlT 270013725 

t XIII. W.A~ITE IDENTIFICATION 

kquence *'. :.§ A. Description of VVaste 

i : !Waste Water and Solvents 
' ' ' 1 ~;9 v, 

IX. FACILITY NAME (specify facility to which all wastes on 
this page were shipped} 

PETRO CHEM 

XI. FACILITY ADDRESS 

1876 THUNDERBIRD 
TROY, MICH 48084 

C] J C. EPA Hazardous 
O ~-: V\/aste No. 
b :5: 81 {see instructions) D. Amount of \!Vaste 

, -o ,n,, I , , 
I I , , I , '< ,C. T 

',, 

·-
33 34 43 46 4i 50 51 J;,:. 59 60 

D,0,011 , , f 
i 2 Waste Paints and Solvents O 8 4 T !",-.• 

Ll..l _LI ---1..' -'--'----------------L...L' -1..-L...'L-''L-'--'''--'1--1'--J-'''--'''--'''--'''--'''--''_J'_Jl-'-1. __ _ 

' ' ' ' ' I I 
, I I I I I 1 , I 1 > ] t L..L-.L.L..._J _______________ -+--+-'--'--'--'-..J......J......J....-!-..J......J.......L....L....L....L...J_..J_-1----

, ' ' ' I 
' I I I I I I I ! I I I I f-

L..._L...L...-'--,_J----------------+-'--+-'--'--'--t--'--'--'--+--'--'--'--'--'--"---'---'--+---, 

; 
' 

3 
' ' . . 

14 . 
I ' ' ! 

5 
I I I I I 

' ! I ' ' ' ' ' ' ' I I I 1 
' I I 

i6 ' ' ' ' ' 

• ' ' ' I ' ' 
I I I I I I 
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7 ' ; i ' ' 

' ' I ' I I I I i I I I i I I I 

' ' 
'8 
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' ' ' 

' ' ' I ' , I I I 

' I 

i ! ' 

; 
' 

'9 
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I ' ' , I I ! I ! I I 
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I 
' ' . 

10 
I I I I ' 

I i I I ; 
' ' ' 

! I , I I · I 

. '11 l 
1 i , I 

I I i 

! I I 

I : 

l i 

' 
! I ! I I i i 

d 
1 I i : ! 

I I I I ' 

' ' ' ' I ' .. 

XIV. COMMENTS (enter information by section numbe~-see instructions) 

"Page __ of_-__ _ 



Ford Motor Company 
Ford Tractor Operations 

R.C.R.A. Activities 
E.P.A, Region V 
PO Box A-3587 
Attn: Biennial Report 
Chicago, Illinois 60690 

Subject: Annual Hazardous Waste Reports - 1983 

Romeo Tractor and 
Equipment Plant 
701 East 32 Mile Road 
Romeo, Michigan 48065 

February 29, 1984 

Reference: Ford Motor Company, Romeo Tractor Plant 
Facility E.P.A. Identification No. MlD078400165 

Gentlemen: 

Please find attached the Annual Hazardous Waste Generator and 
Treatment, Storage and Disposal Reports for 1983. 

If you have any questions regarding these reports, please 
Go Wa Fischer, Stationary Source Environmental Office, 
Towers, Dearborn, Michigan 48126, telephone number: (313) 

~ti .. 
D. M. Alexander, 
Manager, Plant 
Engineering Dept. 

Attachments 

cc: G. W. Fischer, SSECO 

JWM/g 

refer them to 
One Parklane 
594-3063. 



Do not make entries in shaded areas OM B •: 2050-002 4 Expius: 12-31 ·86 

ENVIRONMENTAL PROTECTION AGENCY 

FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983 
This report is for the calendar year ending December 31, 198.3. 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS Explain your non-regulated status in the space below. 

See instructions before completing this section. 

This facility did not treat, store, or dispose of 
regulated quantities of hazardous waste at any 
time during 1983. . . . . . . . D 

Prease print/type witti elite type (12 cliaracters per incti) 

II. FACILITY EPA I.D. NUMBER This Facility's Non-Regulated Status is Expected to Apply: 

TIA C 
D For 1983 Only D Permanently 

1F1M1l1D 10 17 18 L410 101l 16 15 1 1 I 
1 2 13 14 15 

0 Other (explain 
in comment section) 

C303 ENTRY (OFFICIAL USE ONLY)_: ~0 __ _ 

11 1. NAME OF FACILITY 

JF JO! RIDI !MO !T !O! RI ! C! O!M! PI AI NI YI 1R101M1EI OI 1T1R1A1C1T101RJ 1P1L1A1N1T1 I I 
30 69 

IV. FACILITY MAILING ADDRESS 

131 7 10 11 1 1E1 13121 1M1I 1L1E1 1~01A1D1 I I I I I I I I I I 
15 16 45 

Street or P.O. Box 

'"'"'I 
1
~'""'"1 ~~_,__I 0__,_! M__,i_E~t _O _,_I --'---'-I -----LI __,._I _,!__,_I _,_I _l'-----.LI-----LI __,._I __,l__,__,_--'--'--~_,.________,------11 

4
~1

4
; 1

4
~1 8 I O I 61 ?, I 

City or Town State Zip Code 

V. LOCATION OF FACILITY (if different than section IV above) 

15 I I I I I I I I I I I I I I I I I I I I I I I I 
15 16 45 

Street or Route number 

161 I I I I I I I I I I I I I I I 
15 16 
City or Town State Zip Code 

VI. FACILITY CONTACT 
121 J 10 1S1E1P 1H1 1W1 1M10 10 1S 1E1K 1I 1A1N1 I I I I I I I I I I I 
15 16 45 
Name (last and first) 

VII. COST ESTIMATES FOR FACILITIES 

I 3111 31 - 17 1 51 21-1 61 51_5l1J 
46 x2113 55 

$ I I I I I 31 81 51 141 31 41 $ I I I I I I I I I I I I 
16 19 22 25 ' 28 ' 31 

Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring 
and Maintenance (disposal facilities only) 

VIII. CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are ignificant penalties for submitting false information, 

including the possibility of fine and imprisonment. 1 

D. M. Alexander 
Print/Type Name Title Date Signed 

EPA Form 8700-138(5-80) (Revised 11-83) 
Page 1 of __ 
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Do not make entries in shaded areas 
H {ONMENTAL PROTECTION AGENCY 

Fa c i I i t y B i en n i a I Ha z a r do u s Waste R e port for 1 9 8 3 (co n t . ) 
This report is for the calendar year ending December 31 , 1983 • 

....------====----------~ 
')ate rec'd: Rec'd by: X I. GENERATOR NAME (specify generator from 

whom a ll wastes on this page were received) 

IX. FACILITY'S EPA I.D. NO. TIAC 
ON-SITE (2[ 

JFJ M1l 1D1017 181410 101l 16151 11 1 
l 2 13 14 15 

XII. GENERATOR ADDRESS 

X. GENERATOR'S EPA I.D. NO. 

IGI I I I I I I I I I I I I 
16 28 

XI 11. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility) 

S01 I I I I I I I I I O I LJ S02 I · 1 I I I I I I I O I LJ S03 I I I I I I I I IO I 
AMOUNT OF WASTE UOM AMO~T OF WASTE UOM AMOUNT OF WASTE 

S04 I I I I I 12 I 2 I O I O I L'.:....1. SOS I I I I I I I I IO I L.J 
AMOUNT OF WASTE UOM AMOUNT OF WASTE UOM 

XIV. WASTE IDENTIFICATION 
'ltc B. EPA Hazardous C. 
Q) Waste No. 

LJ 
UOM 

· - ::J C v, 
:) ro Handling 

Sequence # 
C A. Description of Waste D. Amount of Waste 

Q) 

_J (see instructions) Method u..i~ 

Surface impoundment - .J:'' i( ) I {] I n I I I 

33 36 371 ,40 S10 14 18 17 1t:; T I I I I 1 wastewater and sludge I I I I I I I I I 
29 32 41 44 4S 48 49 51 52 f,Q 61 

2 
I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

3 
I I I I I I I L. I I ~' I I I I I I I I I I I I I I I I 

4 I I I I I I l 
I I I I I I I I I I I I I I I I I I I I 

5 
I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

II 
6 

I I I I I I 

I I I I I I I I I I I I I I I I I I I 

7 
I I I I I I 

I I I I I I I I I I I I I I I I I I I I I 

I 
I I I I I I 

I 8 
I I I I I I I I I I I I I I I I I I I I 

9 
I I I I I I 

I I I I I I I I I I I I I I I I I I I 

10 
I I I I I I 

II I I I I I . I I I I I I ' ' I I I I I I 

11 I I I I I I 

'1 I I I I I I I I I I I I I I I I I I I 

12 I I I I I I 

I I I I I I I I I I I I I I I I I I I I 

-

XV. COMMENTS (enter information by section number-see instructions) 

Test results for E. P. toxicity , corrosivity , reactivity and ignitability , 
confirm thi s waste does not exhibit hazardous characteristics pending 
agen:cy action on a petition for deli sting now before E. P , A. The wastewater 
trea tment sludge is being disposed of as a hazardous waste . 

\\... 

-
Page __ of _ _ _ _ 


